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Date Received
Oñ¡dal Use Only

Please type or print in ¡nR.

(LAST) (FIRSÐ

David
JnY-

(MIDDLE) DAYTIME TELEPHONE NUMBER

Gitb A ( 916 )322-5193
ADDRESS STREET STATE ZIP CODE OPTIONAL: FAX / E-MAILADDRESS

use business address)

1515 S Street, Sute 400 Sacramento Ca 868Af- -i5Ø ll

1. Office, Agency, or Court
Name of Office, Agency, or Court:

Department of Personnel Administration
Division, Board, District, if applicable:

Your Posítion:

Director

> lf filing for multiple positions, list additional agency(ies)i
position(s): (Attach a separate sheet if necessary.)

Agency: CaIPERS

Position:Member, Bd of Administration

4. Schedule Summary
> Total number of pages

including this cover page:

> Check applicable schedules or "No reportable
interests."
I have disclosed interests on one or more of the
attached schedules:

Schedule A-1 fl Yes - schedule attached
lnvestments (Less than 10% Oweßhip)

Schedule A-2 n Yes - schedule attached
lnvestnents (10% or gteater Omeßh¡p)

Schedule B nYes- schedule attached
Real Propefty

Schedule C nYes -schedule attached
lncome, Loans, & Business Pos¡tions bcome Other than GiÍts
amt havel PaFênts)

Schedule D trYes-schedule attached
lncome - Gifts

Schedule E ¡Yes -schedule attached
lncome - Gifts - Travel Payments

-or-

! No reportable interests on any schedule

r1
Øv

2. Jurisdiction of Office pheck at teast one box)

ffi State

n Count-v of

n city or

! Multi-County

n ot¡er

3. Type of Statement pheck at teast one box)

n Assuming Office/lnitial Date: / i

! Annual: The period covered is January 1, 2008,
through December 31, 2008.

-or-
O The period covered is /--J-, through

December 31, 2008.

ffi Leaving Officæ Date Left: --9J-JJ--09-
(Check one)

t

)(fne period covered is January 1, 2008, through the
' date of leaving office.

'or-
E ïhe period covered ß -L-JJ-M,throush

the date of leaving office.

! Candidate Efection Year:

l.

I

i
I

5. Verification

I  have used al l  reasonable di l igence in preparing this
statement. I have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

I certify under penalty of pe{ury under the laws of the State
of California that the foregoing is true and correct.

FPPC Toll-Free HelplÍne; 866/ASK-FPPC www.fppc.ca.gov



lll

Name
SCHEDULE D
lncome - Gifts

> NAME OF SOURCE

Various Persons

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mm/ddryy) VALUE DESCRIPT|ON OF GIFT(S)

_gJ_qJ 09_ s $700 Gift as part of retiremet

s_ Party. No single gift

__J__J_ s_ more than $50.00

> NAME OF SOURCE

EUSINESS AGTIVITY, IF ANY OF SOURCE

DATE (mm/dd/yy) VALUE

s-

$-

--J--J- $-

DESCRTPTTON OF GrFT(S)

> NAI\,IE OF SOURCE

BUSINESS ACTIVIry, IF ANY. OF SOURCE

DATE (mm/dd/yy) VALUE

__J__J_ s_

9-

$-

DESCRTPTTON OF G|FT(S)

BUSINESS ACTtVtry rF ANY OF SOURCE

> NAME OF SOURCE

DESCRIPTION OF GIFT(S)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/dd/yy)

__J__J_

__)__)_

> NAME OF SOURCE

VALUE

$_

$_

DESCRTPïON OF GIFT(S)

BUSINESS ACTÍVITY, IF ANY OF SOURCE

DESCRIPTION OF GIFT(S)

Comments:

FPPC Form 700 (2008/2009) Sch. D
FPPC Toll-Free Helpline: 866/A5K-FPPC wwufppc.ca.gov


